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20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Hour 9. m. While Kier hale factory, street, office bldg., etc.) ! 
at wark [] ot wark [1] 1 


spital) attended the deceased fram...__.7_ 22, WEF tos ee i) aA that (I) (we) last 


anf dents eae =i 2_/, and that death accurred oft fram the causes and an the date stated abave. 


22. DATE 


SIGNED 
ee freee [ARON ta Heroes A 
Lika. Mt) 
230, BURIAL, eanye 23b. ath a& THEREOF 3c. jE OF C Watt, ity, town, or ON (Stote) 
f Spee (Specify) 
82 /-1Fb/ ¢ 2 exh NS. 
a, B INERAL DIREZTOR'S SIGNATURE ae ‘iB do 25a. REC'D BY REGISTRAR | 2Sb~REGISTRAR’S SIGNATURE 
ha7 7 eral 4 61 Cava f, Toe 
fod OATENEC 1 9°6 Grin A, 
LObCELI2xXV/ 


: After this certificate has been signed by the attending physician and campletely f 
MEDICAL CERTIFICATION 


TAL OR ATTENDING PHYSICIAN 
retained by the haspital ar attending physician. 


* 


page 3 shauld be detached for use as the burial-transit permit. 


mo 
TO FUNERAL DIRECTOR: 


TO 


a 


ae 
as 
=> 
= 

a 
St 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 13832 


SNE a DEATH 2, USUAL RESIDENCE (Where daceesed lived, If mC Pay nea before a 


2 ©. STA 4 C a b. COUNTY 

3 “ed, ay fe nS MARYLAND dry ld 

x ob OWN i outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {ff oulside corporata limits, writa RURAL end give ee 21es 

it Z ite, RURAL 4 a nearest ef 

°o 

& La PIATA | 30mw. |X Czldorft 

Hy d, NAME OF HOSPITAL OR INST z IN (if not in hospital, giva stragt addrass) ya STREET ADDRESS ‘ . IS RESIDENCE 
a & He 4 ON A FARM? 
° “HNS | CAG’ S EMCK Ay. Sf: IL ws (] No¥] 
2 = a 4. 
a 

° 

= 


‘3. NAME OF @ y a > First 
DECEASED 
(Type or print) { nm 
5. sh ale i 


10a. USUAL OCCUPATION (Give kind of work 


done during are, PS e avan if retired) 


OF 

Georg + | DEATH Ji cei we & / 
7. MARRIED [_] NEVER MARRIED OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

A es birt wart aye) Days | Hours | Min. 
wiDowED [_] DIVORCED (a) i. 170. 90: | 

10b, KIND OF BUSINESS OR INDUSTRY | 11. sc State or foreign = °F; 

AA Ms C a ned VY, Ss 
3. EASHER’S NAME r ~~) 44. MOTHER'S MAIDEN NAME Th. a a 
Card Coby bert eo aa 7 Ommt/ 


15. WAS DECEASED EVER IN U.S. ARM#D FORCES? | 16. SOCIAL SECURITY NO.| 17. bd RMANT Address AIG Viary Cr, 
'as, no, ar yakown) | (Hyasgivawarordatesofservica] 
= ‘sf ) | (yas) lesof 22 0-2psay L a9 99 ef E. gece Lied, Wash aA a Me 


18. CAUSE OF DEATH [Entar only rere Tine for (ph, (b), i. 7 ) IN tee 


PART |, DEATH WAS CAUSED BY: és }le € Wii ° ft io . hyd oO} ey 22 EC 
fue 


g IMMEDIATE CAUSE (0). 


CoA Rane & Eff A is vw “Ut . Wb ne -b/ 


geve rise fo immediate cause 


maa see Pepessh ay Nib by Ares |pr-234- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Lain IN PART I(a)| 19. WAS ee 


PERFORMED? 
20a. EXTERNAL CAUSE WAS -20b. cod Hi SL Oca ‘D. 
PRIMARY [] or CONTRIBUTING, 
CAUSE OF DEATH. { 


ves [} No [~~ 
20d. J ie IZ. 


(Enter natureof i a: in Part | or Part ee Ni ie if 
20c. TIME OF INJURY Month, Day, Year 
While Not While clory, #reel, office bldg., etc.) 


"ACE OF INJURY tee a 208. (City or fown| ce (State) 
Hour mak. 
/2-13. bf lite oe 


a1 aay that | tool fe of the remains described above, hgld an Autops: ica} org Inquiry and in my opin! 

death resulted from: | causes , Accident *Siicide , Homicide i Undetermined manner 

Oo pistlede [) re o 
CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


12, CITIZEN OF WHAT COUNTRY? 


event within 72 houg/after death. 


in any 


ansit permit. File pages 1 and 2 wit 


Lene 


“y 
ti 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


a 


a M.D. 
= ze 
Aes - oo” 7 9 DEPUTY MEDICAL EXAMINER [pe rs D> ora ? Le 
NAME (Type) ys Le Ef paien itpes S85 ie seo 
in oh ‘OR CRE, 


4 . 
'22e. BURIAL, 220. BURIAL, CREMATION, [ 22b. la. 17-6 | Washin 


i MA ~~ | 22d. LOCATION (City, town, or country) (Siar 
cota (Speci 2- =X 7-6/ Gf toy Tonal Cae Ce 7) es Whar Cand 


2 aie a — f th 2, wey Bac, > 24a, REC'D BY xo 24b. REGISTRAR’ a Elemis 
Pn tt fire ig Wie, Alard Lif aE 29'6 Ctian S Ponsa 


a 


or its designated agent, prior to burial, cremation, or removal, and 
ie ‘i. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


fr. VS. AISME 
he 5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13859 _ CERTIFICATE OF DEATH 13833 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ho befare admission) 


ehtts eCes MARYLAND pd ae Bey b. COUNTY 2 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 1 ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


jes reins pot town) F ft) — wy N AN 


d. IN OF HOSPITAL (If not in hospitol, give street oddress) | CD es rege os 4 e. IS RESIDENCE 


— 


INSTITUTION ON A FARM? 


Sy Ctans koe Lerp tek yes (] No [-— 
. NAME OF First ce e. 4, DATE Month Yeor 
DECEASED 
caper Sa muel Lis Wo HAE Sata dD ecember = a, 19 G| 
5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] 8. OATE.OF BIRTH ig fig, year JIEUNDER LYEAR]IE UNDER 24 HRS. 
i t 
Mads Ne wiooweD 1B ovorceo el une) ise a Months| Doys | Haurs | Min. 


100. Pilon er Oy Ch ds fe} 10b. KIND OF BUSINESS OR moh BIRTHPLACE (State or foreign ees 12. CITIZEN OF WHAT COUNTRY? 


i Lp if ce 
i wake ee RAE 5 i Western Union Corp. Texas Mn 3S. 


\ y Lied S NAME 14. MOTHER'S MAIDEN NAME 


in by the funeral directar, 
ind 2 shauld be filed with 


a 


) 


Pages 


Bemjamin Hart Carrie Marris 
ie WAS DECEASED aL vu. S. ‘olga ROR EES Ht] 16. SOCIAL SECURITY oa. eon Acons 
os Oa yes give war oF dotes of seri ies 7} 
Wee | 7-07 - Fd Meeag AL Heat MEY ee 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


SET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ww A aon ~~ ] 
IMMEDIATE CAUSE redAn econo Ay 


Men 
Y2 Q } DUE TO | = 
Cordillera ierveorhieh a Hr patho Aigo t- Aca Man 4. a 


gove rite to immediote ( 

couse (a), stoting the under- 

lying couse last. (o) CBS Kt 10 Vo y 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. VERS AUT ESY, 


yes] not] 


Then please remove corban popers. 
. and in any event, within 72 hours after deoth. 


te hos been signed by the attending physician and completely 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Ii of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|. cremotian, ar remaval 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or tawn) (County) {Stote) 
Hour a. m. While __ Not while foctary, street, office bldg., etc. Vy 
p.m. 19 lot work [] ot work 


MEDICAL CERTIFICATION, 


+ After this certifi 


220. er, RE 22b. DATE 


Fa gee, Wh D ate dA The hye IA SIGNED 
ae OQ. WobeDdy \LAEPLATA MA4ARyAna 


230. BURIAL, eos 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {(Stote} 
rN cify) : 


E ; 3 : 
ar 2/26/1961 Nanjemoy Gaptist Caurch Nanjemoy , Charles Co., Md. 
24. Prenatal ea C5 cL ERE 4, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Areha 4 2s 


- 
° 
& 
8 

2 

= 

3 

2 

a} 
= 
s 
a 

£ 

= 

Nn 

iss 
£ 

3 

2 

3 
5 
3 
8 
g 
g 
® 

8 

2 
5 

a 
8 

£ 
co] 
8 

a) 
® 

= 

3 
= 
8 

i. 
z 
g 
3 

& 
@ 

2 

é 

s 

< 

re] 

Fd 

ke 

Fy 

om 

° 

= 

a 

z 

& 

= 

< 

x 

° 

a 

< 

i 


retained by the haspitol ar attending physician. 


TO FUNERAL DIRECTOR 


A 


mol 
page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar to buri 


TO 


am 
ors 
Sz 


E> 
Ca 
pas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13880 CERTIFICATE OF DEATH 413834 
_ PLACE OF DEATH 2. USUAL RESI (Where deceased lived. If institution: Residence before admission) 
°. Bee H ial ) es inva: ©. STATE 4] > b. paid ; Uy Lt aS 
OR aoe corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. cf TOWN outside its, write RURAL ond give nearest town) 
iv st tw 
years lofi 1s) Aw D 
ere jose (If nat ig has ital, give street addr. ue | d. STREET ADDRESS e. Ds 
SC IANS V2 ties yes [] No 
. NAME OF First Middle / lost 4, DATE Month Doy Year 
DECEASED : OF 
(ips or (print) eke is JS (3 H Ute 1 DEATH / fms g-08 6) 


=—_ 


\ 


in by the funeral director, 
‘and 2 should be filed with 


Veet 


ae S. SEX COLOR OR RACE 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE In y 7 If UNDER 1 YEAR] IF UNDER 24 HRS. 
be im Y] Manths} Do} Hi Min. 
3 wivowen [-—~ vivorceot) | f- 13- 3 Ss) ee Ki | T4]| ae 
[-5 

& 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntrf) 12. CITIZEN OF WHAT COUNTRY? 
a me mast ea working life, even if retired) 

2 lerk - Retired U.S. Government Pennsylvani U.S.A 

Z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 


Unknown 


1321 Saulte? Road, 3irmingham 
MeDullonge “ey 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} 


420 | DUE TO 


Conditions, if any, which 1 CYf/ 
gave rise ta immediote 

couse (a), stating the under. ( DUE TO 
lying cause last. ey 


Then please remave carbon papers. 


the State Baard of Health priar to burial, cremation, ar remavol, ond in any event, within 72 hours after 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ails Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTORSY 
= 
& yes) No 
© [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
: & | op CONTRIBUTING LI CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, 20d. INJURY GCCURRED  [20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) ‘Stote) 
a Hour a.m. sia beh ike foctory, street, office bidg., etc.) | 
= p.m. 19 Jat wark [1] ot work { 


After this certificate has been signed by the attending physic 


21.1 certify thot (I) (thi€ hospital) attended the deceosed from__ 7s YE. a to, , 19keL, that {I) (We) last 
. saw the deceased due on/__F en. Jo 19.1 _/ ond that death occurred LM, from the causes and an the dote stated obave. 
‘Za. SIGNATURE ‘CA sean ae 
IG 
LX ATES a tieron HAE L2L2PC 


2c. PHYS! 
NAME¥p ve 


x 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
-MOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


page 3 should be detached for use as the burial 


re ria 2/5/1961 Mb. maberys Mt._Lebs ‘ 
i 4 24. FU J ss} ; 25a. REC'D BY REGISTRAR 2b. nepisthagis oo 
VE ANS (4 Aréhart Funeral Yome , Inc. - U4 Plata , Md. C5 61 Sie at 


meal 


in by the funeral director, 


ate has been signed by the offending physician ond campletely f 


e burial-transit permit. 


CTOR: After this ce 


retained by the hospital ar attending physician. 
page 3 should be detached far use os th 
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TO FUNERAL DIRE 


Rion 
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and 2 shauld be filed with 


Pages 


Then please remave carbon papers. 


cremotian, or removal, and in any event, within 72 haurs after death. 


the State Baard af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1286) CERTIFICATE OF DEATH 


1, PLACE OF ‘2 “Sp loee RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY oe, th ARCES MARYLAND eS ae (eee ae ane Chart 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib Laem ‘OR TOWN ff avtside rap ey" RURAL and give neares! town) 


hy eee moon) Ve hrs Part a r 


d. NAME OF HOSPITAL (If not in haspital, give street ig 


INSTITUTION rae ADDRESS e. 15 RESIDENCE 
ed sell Tctans Memactod keasp: oe truti © ves O] No [~ 
|. NAME First Middle Lost 4 a Manth Yeor 
BECEASED zt AMES CHARL és BR & ce is DEATH “TLeeem ber Pe 196 | 


5. SE 4. COLOR OR RACE 7. MARRIED [NEVER MARRIED [] | 8 ae OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
hohe OS ht lqat-pirthdoy) [Months] Boys | Hours] Min. 
wipowed [1] pivorcep [] A FRE yes. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 3 es ha (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
72 most af warking life, even ayers) — UsA 
Fibe FiawHe Eieemav MARY LAWD 
3. i NAME 14, MOTHER'S MAIDEN NAME 
/ 2 Pl: pon fe ud " 
Heres Lacey Plvina Dicicer 
a WAS ene U.S. = am poaerss 16. SOCIAL SECURITY NO. | 17. INFORMANT \ Address 
et, no, Oy unincwe) {lf yes. give wor or dates of service) Linders “4 . j 
rei Pog / 
| Von Evel Lacey, LA Hata, ™D 
1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (cl. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. Say Fe IC 
ine IMMEDIATE CAUSE {o) AL pn tn Corl uy, 

55) / DUE TO 
Conditions, if ony, which ww Paeeerren a PL a Le PE. ES . 
gave rise to immediole 
couse (0), stating the under. ( OVE TO 


lying cause last Car Cente Z. ALeAMer 
NOT 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. res ake 
———— 


yes] No 


o~ 
td 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (Caunty) (Stote) 
Haur 0. m. i Nat aeniie: foctory, street, office bldg., etc.) \ 
p.m. ‘ot wark 


MEDICAL CERTIFICATION 


2). | certify that (1) (this haspital) attended the deceased fram._ 19424, that (I) (we) last 


saw the deceased alive on fs bee 19 Cel and that death accurred SIAM, itch the causes and an the date stated abave. 
Ta. SIGNAY 22b. DATE 


Viv2 AAD wo | Oa BRooro Ho IS Dse G7" 
We. PHYSICIAN'S 22d. pra te 
PrHuR COC. Wocphy ph LA PLATA. AAARYCAND 
230. BURIAL, pan 23b. DATE THEREOF 23, NAME OF CEMETERY: jor CREMATORY 


era! (2-20%6/| Mr esr 


24. Bie INERAL DIRECTOR'S cogent ADDRESS 
He 


© Hutt fo weral Hom t, Use pee Mv 
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in by the funeral director, 


Ax 


ind 2 should be filed with 
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~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
129¢: CERTIFICATE OF DEATH nb BR36 


Aaah diol yf /: 2, USUAL RESIDENCE (Where deceosed lived. I istittion, Residence before oie : 
°. oO. — « INTY. v 
< haclés MARYLAND loride. cONY “Brsvar 


b. oy ORT TOWN (If aD ae limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside nig limits, write RURAL ond give nearest 
nd give vag 3 a) i 
Bene Re 7 mos. ZauGaullie (Eau Geolfi ai 
d. ony OF Ait (If_not in = give street oddress) d. STREET ADDRESS “J e IS eG 
“Circe. 74 1624 Saino Keak YRX-*Z vet] Not 


Fint Middle 4. DATE Month Day Year 


: a Lp Pe 
(Type or print) ia e. A OVE Lieb isch DEATH 2c { w 6! 


5. SEX 6. COLOR OR RACE | 7. MARRIED ES) SET NEVER MARRIED [7] O aT re} 1G. GE ( years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 ips thdey) [ Month: 
r tam Wh ité WIDOWED (] olvorceo (] Wie 189 vA O 3 lonths| Days | Hours] = Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during ryost of working life, even if retired) Orck apal ne Ve rwes- a: SS. 


az | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fed: O. Perris uc Kecrick 


i: WAS PEGE SSE DETER. HS U.S. elie og fa | 16, SOCIAL SECURITY NO. ]17. INFORMANT _ xe Ces Ave 
fet, MO, Of unknown) yea, give wor or service) ps > tv , 
Ws A322 207s Qrbu € Sinking Bc Meg kta. VIL 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond (c).] aoe INTERVAL BETWEEN 
¢ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ér fre SAaw ach 
IMMEDIATE CAUSE (o] sfasfatic Same mos. 
me 
-) YC ue To 
~ «™ 
Conditions, if ony, which . 
gove rise to immediate 
cote (0), stoting the under: ( OVE TO 
lying couse tost. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


tt hstes Bs litus VSD) NOP 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
mM. lat work [7] ot work = 


21. t certify 5 4 attended the deceased from... 92% /S__, 196L., to. £F__., 19.6L that | last saw the deceased 


alive an_. boll wel, and that death occurred aZelAnm, fram the causes and on the date stated abave. 
ADORESS (Street, city or town,.stote) DATE SIGNED 


MEDICAL CERTIFICATION 


eee a: Faie 4 c= ig. 


0 fa i ee 


22g, BURIAL, CRI ATION, | 22b. DATE pes eee CEMETERY L CREMATORY iy wn, OF, goon {Stote) 
Gh REMOVAT Bpecity) Z= i.e 
S =D. Yi 22d. 
aa L DIRECLOR’S SIG! a PV glu 24a. REC'D BY av, ‘Rab. REGISTRAR’S SIGNATURE 
MA LMtetA 2K: {A __ fla te gO 26'61 Contun £ Tras 


MARYLAND STATE DEPARTMENT OF HEALTH 
mele ie v6 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43837 


16 


“FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where doceosod lived, If institution; Residence before admission) 
3 . COUNTY 
; a. STATE Prince George 
5 se FS. MARYLAND Maryland baRERex % & 
3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oul: de corporete limits, write RURAL and give rosie gy 
8 write RURAL and give neares! town) | P Vv , 
£ | iscataway Md { Rural) Ti 4 
wf rz Aryans Road bo a Ew are FT yar é ge i, z A, 
x s ; NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
Bo°8 ON A FARM? 
$2 ga ___Billingsley Road we. : ° - ves [] No [X] 
= 3. NAME OF First Middle Tost 4. DATE h Day Year 
ao 
DECEASED 2 OF 
a 2, (Type or print] James Joseph Smith DEATH 12-2861 19 
oes 5. SEX 6 COLOR OR RACE/7, j4aRRiED [-] NEVER MARRIED [| 8. DATE OF BIRTH [9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS, 
ons ‘ y2-15- ie birthdey) |"Months| Osys | Hours | Min. 
iH Ne wipowep [] _vivorceo [] 2 yrs. | | 
a \} 10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign counlry] 12. CITIZEN OF WHAT COUNTRY? 
_ dona during most of working lifa, aven if retired) 
Be Pre = Late al . 
8 Machine Cperator LUSGovb, N.P.P. Piscataway Md _ - USA _Z 
2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 “ 
g Wesley Smith — Geneva Munson red + 
io WAS DECEASED Pa IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass : 
(Yas, no, or unkown) | (Ifyesgivewaror delesofserv . Oe 
ie Thomas L;Munson-Uncle. Washington D.C. 
|) 18, CAUSE OF DEATH [Enler only ona cause per lina for (e), (b), and (c). eS a ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ry : Reh alll 
IMMEDIATE CAUSE () Injuries MultipleeExtreme = _____|Immediate _ 
3g x. DUE TO 
onditions, if eny, which ) Auto Accident _ 


geve rise to immediate couse 


(a), stating the underly DUETO 

cause lest, co) | 
z 5 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
3 ibe asl) PERFORMED? 
3 None yes [] no (% 
| 2de. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury In Part | or Pert Il of item 1B.) “— “s ae 
& | PRIMARY [1] or CONTRIBUTING 4 4, al arturne 
Bil enver copes & | Auto Accident—Car overturned 
Ks 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED [-80e. PLACE OF INJURY or ferm, ; 20f. (City or town) ~ (County) (Stata) 
S Hour a. Whila Not While factory, streat, offica bldg., lc.) | “ Ay = 
5 4 OP ¥ at work [_] at work | Bryans Road Md Gnarles Go 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection XI) Inquiry [1 and in my opinion 
death resulted i ie causes ‘El Accident ies Suicide [a Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

SOR yee IGNED 
Rerun Lp, = — C. eo Nn eaeen hd ASSISTANT MEDICAL EXAMINER [_] 12 By e 


DEPUTY MEDICAL EXAMINER] 
EXAMINE! "3. 
NAME (Tyee) James E.Andrews MD. Addrass (Streat, city, town, of county} 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 22¢. "NAME Wavgs OR CREMATORY aS, LOCATION (C (City, Town, or country) . (State) . 
St: HIBYYS ‘seg Tawa Wik: 


EMOVAL | ee 
Borys ES a ae 
24a, REC'D BY REGISTRAR | 24b. REGISTR, n° SIGNATURE 


IUNERAL a, 
7 te, yft Fe ab, kant Yel Dh: DATEDEC 2 7 61 dvd 8 Fronds 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


ew 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


TO 


ak 
re) 
2) 
iy: 
~ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13838 


1, PLACE OF DEATH 


o. COUNTY CHARLES 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. 


If institutian: Residence befare admissian) 
0. STATE 


Har Den Ne CHARLES 


b. CITY OR seh] {If outside corporote limits, write 
yay a») apa town) 


LAY T A 


cc. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


X UAL pore 


d. NAME OF cht (If nat in My, give street address) 
R INSTITUTION 


in by the funeral directar, 
ind 2 should be filed with 


@. STREET ADDRESS 2. 1S RESIDENCE 
{ ‘ON A FARM? 


7 
66 | Fays: qavs Memoria. Hesp. ves] NO BL 
5 E First Middle lost 4. DATE Month Doy Yeor 
fue OF A ‘ 
@. (Type or print a ces CA M. OWA DEATH L2- Oo 19 G ‘ps 
5. SEX 7. 8. DATE OF SLA 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 6. COLOR cis RACE MARRIED fe] NEVER MARRIED ["] TE O1 oe trelrhtoy) ae 
é om wivowen [J] oivorcep [) 2 o4| a7. 
5 


mi 


retained by the haspital ar attending physician. 


& TO FUNERAL DIRECTOR: After this certi! 


pi 
hc 


100. USUAL OCCUPATION ae kind of work done} 
during mpst of working life, even if retired) 


Usé€ tt’, FE 


Dome Somat iee 


10b. KIND OF BUSINESS OR INDUSTR 


12. CITIZEN OF WHAT COUNTRY? 


‘S.A, 


Apait 24,14 
11. BIRTHPLACE (State or foreign country) 


AI RYLA LD 


13. FATHER'S NAME 


J esepH€. SS Tere re 


14, MOTHER'S MAIDEN NAME 


win SA Col psmit x 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fer, 10, Fire) | IF yer, give war or dates of service) 


Bi Vins. “I. 


Address 


18. CAUSE OF DEATH [Enter only one cause per Ij 
PART |. DEATH WAS CAUSED B) 


(0), (b). ond (c). i 


‘wa 


és Kugse UAL poRF MD _ 
acrins Cage, SPS 


Then please remove carban py 
I, ond in ony event, within 72 hy un tier death. 


Y: 
= IMMEDIATE CAUSE 
/ ce 72 fo}. 


pees ee 


by the attending physician ond completely { 


Conditions, if ony, which 


2 wm 


gove rise ta immediote 
couse (0), stoting the under. 
tying couse last. 


DUE = 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN | 
AM barge 


IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
ves) NO 


ate has been signed 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(6 a ‘Paar IL OTHER SIGNIFICANT CONDITIONS CONTRI 
3| Cerer PbStec: 
© [200. ACCIDENT WAS UNDERLYING 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
a Hour 0. m. 1p (While Nat while 
= p.m. at work (J at work 


saw the deceased 


na Ldn 3D 


20. PLACE OF INJURY (Home, form, \ 1 20F. (City or town) 
foctory, street, office bidg., etc.) | 


21. | certify that (1) (this hospital) attended the geceased from.Z. = 
-- 1922, and that death accurred at; 


(County) (Stote) 


19, that (1) (we) lost 
“.M, fram the causes and an the date stated abave. 


Zo. SIGNATURE 


Ate, 


M.D. 


2b. DATE 
ATTENDING SIGNED 


ane. ia] 


‘22c. PHYSICIAN'S // 
NAME (Type! 


PHYS. Aero 
‘22d. ADDRESS Oo; 


elas Rie 


LT EDEL Ea) 


Et i ee 23b. DATE THEREOF 


PA | SAM, /F62. 


230. 8U 
Ry 


page 3 should be detached far use as the buriol-transit permit. 
the State Board af Health prior ta burial, cremation, ar remaval 


3c. NAME OF CEMETERY OR CREMATORY 


ST] ferees 


23d gay) (City, town, or county) (State) 


Ahh. OWE MP. 


24. FUNERAL DIRECTOR'S SIGNATURE 


Hew LOR LiMELR i: 


ADDRESS: 


<n 


250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
pate JAN 3 "62 Cit &, Tivean 


MD 


the, WALDORE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4.3939 


me a T. | piace oF Denra 2 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence bafore admission). 
a. COUNTY a. STATE b. COUNTY 
es _ A . MARYLAND -les. 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and give naarast town) 
write RURAL and give nearast town) arveans Road 
| Bryans Road Md Big Sick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS r IS RESIDENCE 
ON A FARM? 
Billingsley Road 


/3. NAME OF ma Pane? a es DATE ‘Month 
DECEASED 


(Type or print} Harold wa shington DEATH 12-22-61 
5. SEX 6. COLOR OR RACE] 7, mapRIED Tul NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In yaers /IF UNDER 1 YEAR| iF UNDER 24 HRS. 
doy bicthday) port Days | Hours | Min. 


Male: Negro wows [1] pivorce[]| August Y, 1940 a 


i 


k the State Board o} 
dr death. 


| 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retirad} 
Laborer Construction Bryans Road Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| HALLE! CARER florence on Cecelia Holt 


75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) (Ifyasgivawerordatasofservica) 


Yes JSAP. Yes Mrs, Cecila Washington -Mother=3ryans Road,Md. 


18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).! ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ‘Injuries Multiple xtreme: = ‘Immediate 
g 2-2 x DUE TO 
Conditions, if any, which )_ Bute kecident 
gava rise to immadiata cause 
(a), stating tha undarlying ( DUETO 
cause last. _ — 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
ae PERFORM! 
None yes [] NO 
2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part | or Part Il of item 18.) <— we 
PRIMARY (} or CONTRIBUTING [] 


CAUSE OF DEATH. 
Car Bee a ee en epaEs, Ro Ss. —e 
20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ® 200. PLACE OF INJURY (Homa, farm, ‘ 201. or town) oun! (Stata) 
: p2.. Dey 


L, gemation, or removal, and in any event within 72 


Hour a.m. an ey oe eee i fectory. shee, fice bidg., ate. uy 
211 arti rar 1 took charge of the remains described above, held 4 i F i , and in my opinion 
death resulted fromg Natural causés” Gk. Accident Ed Suicide [7], el ick Undeteritiined manner oO 

oh CHIEF MEDICAL EXAMINER [_ ] 
elke (Opes, ASSISTANT MEDICAL EXAMINER [“] 1028 PATE oh ENED 
DEPUTY MEDICAL EXAMINER aca 


Addrass (Streat, city, town, or county) INGian Head Ma 


22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or country)  —_——{Stata) 


REMOVAL (Soaci) [727 Qf A Mugfon natcerra€» , Yar 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


tSratthins FEU la" ood 7° | pee 2 8°61 Trak 


Sa 
¥ 
MEDICAL CERTIFICATION 
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